LOBEVING REGISTINION FORM

To be used for initizl regisiraitons aod renewals.
Regiverations expire on Januery 31 unless o renewal ia
submitted betoveen December | and Jaouary 31,

FDR OFFICE USE ONLY
Postrnark Data: . |][lo| 48, _
I I I-. LT -
# Prim in ink or cype. | E:C) P
® Complele Farm, hava it nteriznd end rehim with 510 regisration fee b the ﬁﬁi‘i ?ﬁ& ol
Board of Ethics, 8401 United Plozz Bhvd., Suita 200 Batar Rovge, LA e
TOR-G01T, (S04) 922-1400.
®  [mitlsl reglstrations ot be subanbed within 5 days of (1 ) eraplovment asa o,
kabbyist or (2} first ection requiring mgistration. Renewals mup pe submitizd Eard
between December | and January 31. ;n
o
I. NAME  Caballero Dennis F. ..IUH{ g1 D?{TE
Last Fimt - M! HA0LO0
2. BUSINESS PHong,_(PD4) 474-9050 LN
Arce Code mnd Phons Number
3. BUSTNESS ADDREES 110 Eailroad Avenoe ODoneldsonwille LA 70346
Strext and Mo, Cily Biie Zp

& EMPLOYER Becurity Tndustrlal Tnsurance Gompany

5, EMPLOYER'S ADDRESS 110 Reilroed Avenpe Tonaldsonrille Ta 70346
Sirect aawd Mo ey |45 T

&, LIST BELOW (s} Nam#s of pergons, proups, or ecganizations which you repressn {b) the address of each puch pesson, group, of

arganteatlon youi rapresent; {c) the type of business each is engaged in or the prrpose or function of the ozganization or group:
(d) whesher oraot the chieot or someont cloe pays you 1o lobby.

1. Name ecurdly Indusirial lmwsurance Company

Kiidvais 110 Railvoad Avenue Donaldsonville La 70346

Figgmess or purpase Inaurance

Does this persen pay you? 122

IF Mg, who pays you'?

2 Hmv{;urity Ilndustriel Fire Ineursnce Company

Address 110 Rallread Avenve Donaldsonville La 70344

Basiieas of plvposs Tnauranca

Dy 1his peracn poy ¥ou? _Ho

1 W, who pays you?_Sectrity IThdustrial lneurance Coppany

ATTACHMENT D-18




LR Nm'_k:qmn_f_‘:mhn IoternarionalIngs

Address 30 Eagt River Ceater Houlevard Suits B00 Coviagton KY 41011

Business or purpose liclding company owns funersl homes, cemetaries and insurance cos.

Droea this person pay you? Ho
IfHo, whopaye you? Socurity IXdustrisl Insurance Compsny

4. Mamp Loswen Life Insurance Croup; Ilnooc.

Addrese_ 2240 Mapacdne Sireet Hew Crleaps LA 7030

losurance Company

Business or purposs

Does this perzost pay you?_ N
i Mo, \“;‘}'Pﬂ’l you? Securicy Tonduptriel lnsurance GCompany

5 Mame © Mayflower Hatiohal Life losurance Company

Address 2240 Magezine Btreet Hew Orlesns Lo 70130

Buslivess o purpes_Theuronee

Dioes this pereon pay you? Ho

I Mo, who paye you?_ Securdty Industrdsl Insurance Company
B TN R
1F %o , who paya' you? is
Smeof _Loulsiana
Parith oF _Azcension
Befoce me. the undersigned ambarity, personally came and appeared Jemnis F. Oabellerg , whi, after peing

duly swomn by me, did daclure and ecknewledge 1o me thet the above statements ane rue and cofrest.

Dl

ecurily loduatr surancgaﬁuﬁpany

Signanue of Sobbyict
10 #nd pabstribed before me onhis /5 #%sy o




._.n.l.ll.




